[Prevention of air embolism in neurosurgical patients operated on in a sitting posture: a comparative study of 3 methods].
The efficacies of three methods for the prevention of venous air embolism, positive pressure at the end of expiration, inflatable cervical tourniquet, and controlled moderate hypoventilation, were compared in 16 patients with neurosurgical abnormalities of the posterior cranial fossa. Attaining of positive values of intrasinus pressure was the criterion of efficacy of prophylactic measures. The results indicate that cervical tourniquet and hypoventilation methods are simple and highly effective for the prevention of air embolism. However, they should be used with care in patients with initially pronounced intracranial hypertension, in the presence of arterial hypotension, and their use should be limited in time--till the stage of opening the dura mater. The method of creation of positive pressure at the end of expiration is not only useless, but may even become hazardous because of the possible development of systemic hemodynamic disorders.